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#**[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC — NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314

FROM: National Corporate Headquarters, Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Monday., August 08, 2022

SENT Vid USPS

To Whom It May Concern:
Attached, please find the following document(s):

. Arnticles of Amendment
For DOVE'S TRANQUILITY, INC

We have included payment in the amount of $33.00 for the following fees:
s Filing Fee
We have included one original and one copy.

[f there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St

o w aw w m



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DOVE'S TRANQUILITY. INC

DOCUMENT NUMBER: N22000006399

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

{Name of Contact Person)

Processing Department

(Firm/ Company)

1430 Vassar St

{ Address)

Reno. WV 89302

(City/ State and Z1p Code)

E-mail address: (to be used Tor Tuture annual report notfication)

For further information concerning this matier. please call:

Corporate Maintenance Lead 800 638-2320
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment ot State:

= S35 Filing Fee  TJS43.75 Filing Fee & [1S843.73 Filing Fee & TS$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{ Additonal copy is Cerutied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation
of
DOVE'S TRANQUILITY. INC
(Name of Corporation as curreatly filed with the Florida Dept. of State)

N22000006399

(Document Number of Corporation {1f known)

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles ol Incorporation:

A. If amending name, enteér the new name of the corporation:

DOVE'S TRANQUILITY OF MARGUERITE FLEUORIZER FOUNDATION , | NJC. The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent:

(Florida streer address)

New Reyistered Office Address:

. Florida
(Ciny {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



If amendirg the (Hficers and/or Directors. enter the title and name of cach officer/dircector being removed and title. name.
and address of each Officer and/or liircctor'hcing added:

(Autach additional sheeis. if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/divector holds more than one tidde, lise the first leqter of each office
held. President, Treasurer, Director wonld he PTD.

Chdnges should be noted in the following manner. Currenthy Jolin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, Vay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove v Mike Junes
X Add S5V Sally Smith
Tvpe of Action Title Name Address
{Cheek One)
.. Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remowve
4) Change
Add
Remove
Ji Chunge
Add
Remove
&) Change
Add
Remave

E. If amending or addiny additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




Business Purpose: Shelter and help domestic Vielence Vicums and Human Traificking Victims

June 17, 2022 ..
The date of each amendment(s) adoption: - . if other than

date this document was signed.

N/A

Effective date if applicable:

(o maore than 90 davys after amendment fife date)

Note: [t the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
g 1
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a T'here sire no members or members entitied 10 vote an the amendment(s). The amendment(s) waswere

adopted by the board of directors,

/17*0'15"%&9&

Dated

Signature

Byt . 1 n.or.mwa‘pm%hcr officcr-if directors
have 70t beerl selected, by an incorporatar - if in the WamdsoPa receiver, rustee. ar

inted fidnciary by that fiduciany)

Daphne Azpiazu

{Typed or printed name of person signing)

Direclor

(Titlc of person signing)

.




